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Surgical versus endovascular repair by iliac branch
device of aneurysms involving the iliac bifurcation
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2Endovascular repair of an infrarenal abdominal aortic
aneurysm is governed by component coding which generally
consists of separate CPT codes for catheter, imaging, and
intervention. There are five steps to consider when reporting
such a repair. These include the appropriate main body de-
scription with extensions, arterial catheter placements, open
arterial exposure, radiological supervision and interpretation
(S&I), and finally any separately reportable service including
its associated S&I coding, if appropriate. A prior CPT article
on endovascular aneurysm repair details these steps.1
Once all docking limbs have been implanted and the
main body is complete, stent graft extensions proximally in
the aorta and/or distally in the iliac vasculature are then
separately reported. Similar to bare metal stent insertion in
the superficial femoral artery, they are coded per vessel.
This implies a maximum of five extensions (one in the aorta
proximally, one in each common iliac artery, and one in
each external iliac artery). Remember that deployment of
the docking limb(s) is part of the main body coding. The
first endoprosthesis is described by CPT codes 34825. Each
additional vessel treated by endograft extension is repre-
sented by CPT code 34826. As an add-on code, this is not
subject to the “multiple procedure discount.” The radiol-
ogy supervision and interpretation CPT code 75953 is the
same for the first stent graft extension as well as the subse-
quent extensions.
Aneurysms may extend to the iliac bifurcation. Until
recently, treatment options in this situation using endovas-
cular methods include either placement of a cuffed stent
graft extension in the distal-most common iliac artery to
preserve hypogastric arterial flow or embolization of the
hypogastric artery with continuation of the endoprosthesis
distally into the external iliac artery. There is nothing
different or special about deployment of a cuffed stent graft
extension from a coding perspective. Also, embolization
billing guidelines have been previously described.2 Place-
ment of occlusive material in the internal iliac artery is
reportable since the “target zone” for the endoprosthesis is
the common and external iliac but not the hypogastric
J Vasc Surg 2011;53:1446
CPT codes and their descriptors are property of the American Medical
Association
0741-5214/$36.00
Copyright © 2011 by the Society for Vascular Surgery.
doi:10.1016/j.jvs.2011.03.248
1446rtery. The embolization CPT codes (eg, 37204, 75894,
nd 75898) and the hypogastric artery selective catheriza-
ion codes should be submitted in addition to any stent
raft extension descriptions.
A third option has recently been utilized which employs
bifurcated iliac artery endoprosthesis. This type of stent-
raft extension has a Y-shape which typically overlaps with
he main graft body proximally and then forks with covered
tents in both the internal and external iliac arteries. Such a
evice has the benefit of excluding a very distal common
liac artery aneurysm while preserving pelvic blood flow. A
ategory III CPT code 0254T [Endovascular repair of
liac artery bifurcation (eg, aneurysm, pseudoaneurysm, ar-
eriovenous malformation, trauma) using bifurcated endo-
rosthesis from the common iliac artery into both the external
nd internal iliac artery, unilateral] and its associated
adiology supervision and interpretation counterpart (CPT
ode 0255T) were created to describe such an endeavor.
hese two new descriptions do not encompass any of the
hysician work assigned to selective catheterization and
herefore catheterizations remain separately reportable.
Lastly, creation of these code descriptions has an im-
act not only on experimental device use but on alternative
eployments of currently available technology. When an
DA-approved “main body” graft is placed straddling the
liac bifurcation, the Category III CPT codes 0254T and
255T would be appropriate to report such an interven-
ion. As with the majority of Category III codes, they are
nfortunately valued at $0 in the 2011 Medicare Physi-
ian’s Fee Schedule, although regional carriers may choose
o reimburse on a case-by-case basis. Once FDA approval is
chieved, conversion to Category I status will soon follow.
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